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The theme, INTERFACE 2000, has been
set and the individual talks and speakers are
already being lined up for what may well
prove to be the best and most informative
session ever! In aeromedical certification
there are three entities that must interface:
The Airman, The AME and The FAA. More
and more, we are using sophisticated and
technologically advanced methods to test
our airmen and to differentiate between safe
and unsafe conditions. More and more, we
are using sophisticated and technologically
advanced methods to communicate our
findings to the FAA. The AMCS/DIWS
system and the digital transmission of
EKG's are examples. Quite obviously, the
training of AME's must reflect these advancements in technology. As the FAA
accepts more difficult cases to review for
possible certification, then it becomes increasingly critical to know how to assist the
airman in the assembly and submission of
the required documentation. This, of
course, requires that we AME's have a good
working knowledge of the policies and procedures of CAMI, The Civil Aeromedical
Institute and more specifically, The Certification Branch of CAMI. We are design-

ing INTERFACE 2000 to deal with the real
issues of airman certification.
Here are a few examples of the type of subject matter we intend to cover:
• Common problems you don't have to
defer.
• What never to discuss with an airman
over the phone.
• Medications in the cockpit - do's and
don'ts.
• Psychiatric Problems - what to look
for and what to ask.
• Refractive surgery - what to tell your
pilots.
• Newest tips and tricks with AMCS/
DIWS
• Alternative Medicine and Aviation the roll of the AME
Leaders in the field of aeromedical certification will present up to date information
on policy and procedures in a wide spectrum of problematic, specialty certification
areas. Cardiovascular, neurological, ophthalmologic, diabetes, and malignant disease will be addressed. If you are interested
in facilitating the certification process for
your pilots, then make your plans now for
Memphis.

MEMPHIS
Home of the Blues - Birthplace of ROCK 'n' ROLL
Memphis lies on the eastern bank of the Mississippi River at the southwestern border of
Tennessee. It is the largest city in Tennessee and is perhaps most well known as a center of
American music. Beale Street is well known for its round the clock celebration of Blues
and Rock 'n' Roll. Memphis is where Elvis Presley became known as the "King" and
where music continues to flourish.
See MEMPHIS on page 2
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The President's Desk
H. Stacy Vereen, M.D.
To my colleagues everywhere I
want to say MERRY CHRISTMAS AND A WONDERFULLY
PROSPEROUS AND HAPPY
NEW YEAR! Not only happy
New Year but NEW DECADE and
NEW CENTURY and, of course,
NEW MILLENIUM as well. lam
well aware that these greetings are
premature by an entire year since
the decade, the century, and the
much publicized millennium will
actually shift gears at the end of
the year 2000 rather than at the end
of 1999 but with all this millennium hoopla this seems like the appropriate time. As I assumed the
presidency in Toronto earlier this
year, I had mixed emotions. First
I was elated and proud to be chosen to lead our organization into
the next millennium. (By the way,
the presidency term is two years
so no matter how you view your
millennium, it will be me!) I also
felt some foreboding. I was following my friend Jack Hastings
into the presidency. Anyone who
has followed the course of this organization over the last couple of

years knows what I mean. CAMA
has been fortunate over the years.
We have had great leadership; some
of the very best leadership aerospace medicine had to offer. I contend Jack Hastings stands tall
among this group. As you leave the
presidency, Jack, I want to say what
a great friend you are to me and
more importantly to CAMA! What
an unselfish and giving friend you
have been to this organization.
How we set a heading from here is
up to the constituency. The windows of opportunity are wide open!
The age 60 rule, The new AMCS/
DIWS system, the new digital EKG
transmission system, Rest requirements for airmen, and how we
might help the FAA speed up the
certification process when the airman has a problem. These are all
topics and Issues that beg to be addressed. Of course, like all the
presidents that have gone before
me, I hope to be able to have a positive impact on this organization, but
I need all the help I can get! Your
comments, suggestions, or criticisms are most assuredly welcome.

As President of The Civil Aviation
Medical Association, I want to take
this opportunity to invite you to our
Annual scientific session (October
4th-8th 2000) to be held in Memphis Tennessee.
This meeting will be filled with
hands-on information presented by
some of the leaders in aviation
medicine and aeromedical certification. There will be ample time to
relax and enjoy an absolutely great
social program as we explore one
of the most interesting cities in the
country. Plenty of activities for the
spouses are also planned. Many of
our members will tell you that the
camaraderie is worth the effort, others say that it's the academic program and the CME credit. My answer: All of the above! Take a look
at the accompanying article and
make your plans now to join us. I
hope to personally greet you in
Memphis in October 2000.
With my best regards,
Stacy Vereen

Memphis continued
Memphis is Graceland, Elvis Presley's home place.
Memphis is the famous ducks at the Peabody Hotel.
Memphis is Pulitzer Prize-winning Alex Haley, author of ROOTS, House Museum. Memphis is the famous Orpheum Theatre, a 1928 Vaudeville Palace
restored to its original splendor. Memphis is the casino and gaming complex at Tunica. Memphis is the
Gibson Guitar works that became integral as this instrument became the very beat of Rock V Roll.
Memphis is a cruise along the Mississippi on a
Riverboat Queen.
Memphis is down home barbeque and uptown cuisine. Memphis is complex and contrasting.

The arrangements for the social program are already in
the works for October 2000. We intend to make this
program the best ever. We are placing special emphasis
this year on the spouse program and the evening couples
entertainment.
In upcoming issues of FlightPhysician, we will explore
Memphis in greater detail and share the specifics of an
exciting social program as it gels over the next year. But,
don't let this deter you from signing up early! We can
negotiate venues more effectively, not to mention, more
economically, if we have a handle on attendance. Trust
me, you don't want to miss this one!
SV
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H. Stacy Vereen, M.D.

Early in December the CAMA
board met in Memphis to plot a
course for the coming months and
to look over the hotel and the city.
After all, Memphis is the venue for
our next annual meeting so it
seemed to make perfect sense to
scout the place out first. As you
probably know, Memphis is known
for its excellent restaurants. In fact,
I queried a local guitar-picker about
this, hoping to get some tips. "I
understand the cuisine is excellent
here in Memphis," I said. He
replied that he hadn't heard anything about that but that the food
couldn't be beat! The first article
about Memphis appears on the
front page of this bulletin, as you
have no doubt seen, but there will
be more information in future issues - a lot more! Memphis has
too much to offer to be able to
cover it in one issue of The
FlightPhysician.
Several interesting topics we discussed at this board meeting, and
several key decisions were voted
upon and passed. The board had entertained thoughts of accepting display and classified advertising in
our newsletter. This Idea was
unanimously accepted as a means
to defer at least some of the costs
of producing this publication. Another hot topic of discussion was
the Age 60 Rule. Our goal was to
decide whether we should take a
new look at the rule and comment
upon it or view it as a non-medical

issue and remain silent. The discussion that ensued was not about
whether we should take up the issue, rather it was a lively exchange
of ideas about the merits or lack
thereof of the rule itself. Be sure
to read The Age 60 Rule in this
issue for an overview of this subject. This promises to be a hot
topic in the coming months....stay
tuned.
Future sites for our annual event
were discussed. As you know, the
Year 2000 meeting will be in
Memphis. Our annual meeting in
2001 will be in Atlanta. Both these
cities have been popular on informal member polls at gatherings
over the last few years. We did
not decide on a meeting place for
2002 but we did decide that it
would be co-located with an FAA
Recertification Seminar. In 2003
it will be time for another international meeting and we are leaning
toward Amsterdam but nothing
definite was decided.
The Board discussed medications
for sleep and some new generation
antidepressants. Is it time to consider a new look at what's available?
I sign off with an open invitation
to all members to become more
involved with CAMA in any capacity and more specifically for
contributions to the newsletter.
My BEST Regards,
SV

I
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CAMA's FLIGHTPHYSICIAN
to Accept Advertising
At our board meeting in Toronto we discussed the idea of
accepting display and classified ads in our newsletter,
FlightPHYSICIAN, as a means of enhancing revenue. A
committee of 3 trustees were appointed to render an opinion on this proposal. They were to look at this proposal
from three different perspectives: feasibility, desirability,
and pitfalls. The committee was of one accord and recommended that we go ahead with this idea.
In a discussion with the full board in Memphis the committee pointed out that feasibility was the simplest of the
three considerations: with so many ads in so many publications it was clearly feasible. The second issue (desirability) was somewhat more debatable but it was decided

that if the ads were tasteful and relevant we should move
ahead with this idea. Using good taste and keeping the ads
relevant were left under the oversight of the editorial staff.
The third issue "pitfalls", was also discussed and it was
decided that an awareness of these pitfalls, such as reporting requirements to the IRS or accepting ads that contain
false claims was important. It was felt that such things
could, with constant vigilance, be "seen and avoided" After a thorough discussion, a motion was made to accept
ads and it carried unanimously. The editorial staff is working out the details as we speak. We will publish the rate
schedule in the next issue.
SV

Board of Trustees

At the Toronto meeting, CAMA elected new Board of Trustee members. As President, I am extremely fortunate,
to have such quality individuals to assist me in guiding this organization over the next two years. Thanks to you
all for agreeing to serve. You are appreciated more than you know.
TRUSTEES
TRUSTEES
TRUSTEES
(Expires 2002)
(Expires 2001)
(Expires 2000)
Thomas
A. Akin, M.D.
Yahya Yahya Basha M.D.
Frank H. Austin, Jr, M. D.
Earl F. Beard, M.D.
Per-Johan Cappelen, M.D.
Charles A. Berry, M.D.
David
Bryman, D.O.
DeWayne E. Caviness, M.D.
Wilbur C. Blount, M.D.
Halford R. Conwell, M.D.
David R. Jones, M.D.
Robin E. Dodge, M.D.
Robert I. Curry, M.D.
Walter R. Lawrence, M.D.
David P. Millett, M.D.
Mark C. Eidson M.D.
Hugh O'Neill, M.D.
Johannes Stiedl, M.D.
William
L. Hildebrand, M.D.
Gordon L. Ritter, D.O.
Robert Sancetta, M.D.
V.
L.
Sharp, D.O.
W. David Rummel, M.D.
Kathleen Yodice, J.D.
Robert A. Stein M.D.
Ingrid Zimmer-Galler, M.D.
Heinz Wykypiel, M.D.
M. Young Stokes, M.D.

3tn Jtlemortam
I am sorry to report the loss of Itzhak Jacoby, Ph.D. in a tragic aircraft accident on Friday, November 26,1999. Itzhak, age 56,
his wife Gail, age 50 and their 13-year-old daughter, Atira were killed when his S35 Bonanza crashed in a residential neighborhood in Newark, NJ. They had been visiting their older daughter, Orit, married one month earlier. Dr. Jacoby announced gyro
difficulties moments after takeoff in low ceilings and poor visibility. The accident occurred about six minutes after takeoff.
Dr. Jacoby was professor of Preventive and Aerospace Medicine at the Uniformed Services University of Health Sciences
(USUHS). He flew jet fighters in the Israeli Air Force and held an ATP rating. He lectured and gave flight instruction many
times a year for the American Bonanza Society at their Pilot Proficiency Courses. He was an accomplished and careful airman.
Itzhak guided me in preparation for board certification in aerospace medicine. He gave me flight
instruction at his proficiency clinics. He taught me. He had unbridled enthusiasm for all things aeronautical, and we shared
many moments discussing airplanes. We collaborated on aeromedical articles. We lectured together. We traveled together and
shared our love of aviation.
To my teacher, my advisor, my colleague and my dear friend - Itzhak, Godspeed to you, Gail and Atira. We wish your family
strength and courage in this moment.
Jack Hastings
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The Age 60 Rule
An overview with editorial content by Stacy Vereen
My Grandmother once told me that if I wanted to get along with people I should avoid discussing politics
and religion. My Grandmother kne\v nothing of the Age 60 Rule because if she had, she would have
included it in her sage advice.
Neurosurgeons do brain surgery, likely to be picked would have some correlate well with actual performance?
Presidents, Kings, and Emperors rule pilots who could continue their duties Is cognitive performance degraded by
over millions of people, Bank Presidents with no increased risk and some that fatigue to a greater extent in the older
and Fund Managers control billions of could not.
pilot? Is stress handled as well by the
The FAA does not disagree with older pilot? These are questions that
dollars, Elder Statesmen decide the fate
of nations, Secretaries of War decide the this assessment. Admittedly, basing require hard data. This is not to say that
fate of our children. What in the world the end of a career on chronology is an these data are not forthcoming or to
do these people and their varied activi- approximation at best, but what do we imply that the data won't be favorable
ties have in common? Well, for one have to replace it? Has the science of to increasing the age of mandatory rething, they all have the welfare of a great medicine progressed to the point that tirement. In fact, the majority of avianumber of people in the palms of their we can differentiate between safe and tion medicine oriented physicians berespective hands. More importantly, unsafe? The chief concerns in the lieve that advancements in medicine
though, they can, if they wish, continue Aeromedical arena are cardiovascular allow us to differentiate between pilots
their careers well past age 60.
and neurological. This makes perfect who are physically and mentally fit to
Not so for airline pilots. An airline sense; cardiovascular events such as continue and those that are not. Indeed,
pilot must hang it up before his/her
in the scheme of things, there may be
60th birthday.
Basing the end of a career on no significant difference in risk beThe FAA adopted the Rule itself
two such closely related age
chronology is an approximation tween
in late 1959. But even before this,
groups, say, 60 year olds and 63 year
at best, but what do we have to olds. It is widely known and accepted
some airlines had written an age 60replace it?
retirement clause in their pilot conthat there is degradation in perfortracts. Over the years since the rule
~ mance related to age. What degree
was first adopted, there has been a small M.I., serious arrhythmias, stroke, or an- of degradation and at what age? That is,
but vocal group of pilots who have op- eurysm are among the most common of course, the question. It is also widely
posed the rule. This group appears to precipitators of sudden incapacitation. accepted that the risk of sudden incapacibe growing. Presently they are work- Moreover, cardiovascular risk in- tation increases with age. The propoing with a Chicago law firm with plans creases with age but we are told that nents of changing the age 60 rule, quickly
to petition the FAA to change the rule. through the predictive powers of the point out that while there may be an ageIn order to participate in this petition, a diagnostic studies available today that related increase in risk, it is highly indipilot nearing age 60 must undergo an we should be able to access this risk at vidual and can be quantified.
extensive medical examination as well any age. If you count stroke as a carAs doctors, we should concern ouras a whole battery of psychological test- diovascular event, which it well should selves with the scientific method and
ing including the Aeromedical Cogni- be, since the precipitating insult is in- as aviation medicine practitioners; we
tive Screening Test. Presumably, the deed vascular, then neurological should concern ourselves with flight
results will be presented as part of a events, per se, rarely lead to sudden safety. However, we should be aware
package in support of petitioning the incapacitation. Neurological risk that this issue is steeped in emotion and
FAA for a change in the regulations. The based on subtle degradation of cogni- surrounded by political and economic
FAA's stance is quite simple: any regu- tive function is another matter. Pro- sub agendas. This concerns us only
latory change must be shown to result ponents of changing the rule argue that because we need to avoid being swayed
in no increased risk to the flying public. any significant degradation in cogni- by anything other than the question at
The fact that this line has been arbitrarily tive function would show up in per- hand... regardless of who is trying to
drawn at age 60 is academic. It is on the formance-based testing such as the do the swaying,
books and if it is to be changed the FAA Aeromedical Cog screen or the ongoSV
needs hard and fast evidence. If we look ing simulator training mandatory for
Continued in thenextissue: Pilotgroups,
at the retirement of pilots being based airline pilots. But there are still ques- Unions, Airlines, Foreign Carriers, The Flyon chronological age, then any age group tions. Does cognitive function testing ing Public... What do they think?
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Hands-Oil Certification
Highlights of the FAA's Medical Certificate
Application Form from a Legal Perspective
Part 2
The fact that falsification of an application for medical certification
is not permitted should be wellknown to airmen and to AMEs. Not
only does this information get circulated in the community, there is
also clear indication on the medical application form that counsels
against falsification. Located just
above the applicant and AME signature blocks on the medical application form are declarations that the
person signing the form attests to
the truthfulness of the information
provided on the form. In addition,
the medical application form includes a specific notice that falsification of the information provided
on the form may provide a basis for
criminal penalties.
Many of the typical falsification
cases that are discovered are pursued by the FAA and are not pursued by the U.S, Government for
criminal sanctions. However, there
was a case several years ago where
the government sought criminal
sanctions against a pilot for falsifying the answer on the medical
application concerning a history of
a DUI conviction. In the Manapat
case, the government criminally
prosecuted an airman for answering negatively to the conviction
questions. In fact, the airman had
been convicted of criminal offenses

Kathleen A. Yodice, Esq.
three times prior to completing the
application. The airman argued
that the application form was so
confusing that one could inadvertently mark the wrong answer
without realizing it because the
questions were included among
questions of a pure medical nature. The government argued that
a reasonable applicant would not
be confused by the question structure. The court determined that the
medical application form was fundamentally ambiguous as a matter of law so as to preclude conviction for falsifying the form. In
subsequent cases in the administrative context, the NTSB held
that the Manapat decision did not
require a finding that the medical
application was vague for purposes of their review of FAA enforcement actions in that regard.
The Board reasoned that it had the
opportunity to assess the airman's
knowledge of any falsity in each
case, including whether the airman may have been confused by
the placement of the question.
The FAA and the NTSB take a
harsh view of airmen who fail to
be truthful on the medical application form. Rightfully so, since
those airmen are trying to fool the
system for selfish gain. The integrity of the certification process is

predicated on an airman's honesty,
and the aviation safety system is put
at risk if a medically unqualified airman is given authorization to operate an aircraft.

Separate Reporting Requirement
The two questions on the medical application form concerning convictions are intended to gather information that may reasonably be related
to the airman's medical eligibility.
Specifically, convictions for Driving
while Intoxicated or Driving under
the Influence of alcohol or a refusal
to take a breathalyzer test may be indicative of medical conditions that
would pose a risk to aviation safety
if that individual held an airman
medical certificate. However, this is
also information that another part of
the FAA, the FAA's security office,
is interested in learning about. Unfortunately, the FAA has not set up the
process so that the airman need only
make the information known to one
office within the FAA. Instead, the
airman must report this type of information on the medical application
form and in writing to the FAA's security office. This circumstance often
traps the unwary airman, who still believes that the right hand is talking to
the left hand, and it is important for
the AME to understand the distinction.
See HIGHLIGHTS on page 7

NEW MEMBERS
CAMA would like to welcome these new members
to out growing family of Aeromedical colleagues
Kira Bacal, M.D.
747 Voyager Drive
Houston, TX 77062 USA
281-486-4292
Emergency Medicine
Estol R. Belflower, M.D.
P.O. Box 210303
Auke Bay, AK 99921 USA
907-789-0652
Radiology

Jean H. Lapointe, M.D.
Coolingwood, ON, L9Y 1K7 Canada
705-445-5555
Family Practice
P AME
AME
William Jeffrey Long, M.D.
2853 Brittany Drive
Grand Junction CO 81501-6849 USA
Cardiology
AME
P AME

James W. Butler, M.D., MPH
2330 Lynch Road
Evansville, IN 47711 USA
812-485-6900 FAX:812-485-6909
Occupational Medicine
P AME
George H. Coupe, D.O.
1320 South Belcher Road
Clearwater, FL 33764 USA
727-531-3593 FAX: 727-530-4520
Aviation Medicine
P AME
Thomas Faulkner, M.D.
Delta Airlines, Inc.
Dept. 984/ATL, P.O. Box 20106
Atlanta, GA 30320-6001 USA
PAME
Russell J. Green, M.D.
3 Redden Street
Pryor, OK 74361 US A
919-823-873 FAX: 918-824-8506
Occupational Medicine
AME
Douglas J. Ivan, M.D.
1003 Native Dancer
San Antonio, TX 79248 USA
210-536-3241
Ophthalmology

P

Tony Lynch, M.D.
7 Stratham Bay, S.W. Calgary
Calgary, AB, T3H 1P5 Canada
403-236-8400 FAX: 403-236-8806
Occupational Medicine
AME
Frank Minor, M.D.
13397 Loma Rica Drive
Grass Valley, CA 95945-8434 USA
530-273-3812
Otolaryngology
P AME
Pervin Mir, M.D.
Pakistan International Airlines
3-A-3-17 Nazimabad
Karachi, Pakistan
494-6070 FAX: 494-6060
Aviation Medicine
Captain John Nakielny
229 Kingston Row
Winnipeg, MB, Canada
204-237-0597

AME

P

Mohammed A. Nayeem, M.D.
1434 HWY 43N. Suite, 100
Thomasville, AL 36784 USA
334-636-4403 FAX: 334-636-2942
Emergency Medicine
AME

Glenn Orsak, M.D.
355 East Packwood Avenue
Freedomwood, TX 77546 USA
281-482-7360 FAX: 281-487-7710
Family Practice
P AME

George L. Stewart, M.D.
2731 DeBarr Road, Suite 380
Anchorage, AK 99508 USA
907-274-5864 FAX: 907-274-5860
Pulmonary
P AME

Guy Savoie, M.D.
2801 Principal Street
Wandover, ON, KOA 3KO Canada
613-673-1481
Surgery

George Y. Takahashi, M.D.
21 Antares Drive, Suite 112
Nepean, ON, K2E 7T8 Canada
Aviation Medicine

Daniel Scodary, M.D.
252 Ladue Lake Drive
St. Louis, MO 63141 USA
314-542-4205 FAx: 314-542-0411
Neurosurgery
P AME

•«-•

Insert this sheet in your CAMA Membership Directory.
This will keep your directory updated between editions.

P AME
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Highlights continued
When an airman is convicted of a
state law relating to the operation of
a motor vehicle while using drugs or
alcohol or the airman's license is suspended, denied, cancelled, or revoked
for a cause related to the operation
of a motor vehicle while using drugs
or alcohol, the airman has a reporting responsibility to the FAA. This
reporting responsibility went into effect in November 1990, with the
adoption of a new regulation. Under
section 61.15(e) of the Federal Aviation Regulations, a certificate holder
must report these types of motor vehicle actions to the FAA's security
office within 60 days of that action.
The reporting requirement of this
regulation is not satisfied by reporting the information on the FAA's
medical application form.
When the FAA began enforcing the
regulation many airman defended on
the grounds that the report had been
made on the medical application form
and that the AME had advised the
airman that answering the question
was sufficient for reporting purposes

under section 61.15(e). in the case
of Smith, the airman was arrested
and charged with a DWI in May of
1991. Within a few days, he contacted the local Flight Standards
District Office and the FAA inspector reminded him of the question
on the medical application form,
but did not mention the reporting
responsibility to FAA security.
Thereafter, in June of 1991, the airman was convicted of a DWI. A
week later, the airman applied for
a medical certificate, disclosing the
information on the form and to the
AME orally. The NTSB judge concluded that the airman had "substantially complied" with the requirements of section 61.15. on
appeal, the full NTSB disagreed
with the judge and determined that
the airman had not complied "in
any form" with section 61.15. In
mitigation, the NTSB decided not
to impose any sanction against the
airman because the FAA's erroneous advice contributed to the
airman's failure to report the motor vehicle action to FAA security.

The AME should be aware of these
different reporting requirements so
as not to give advice to the airman
that may lead to an inadvertent violation by the airman.
CONCLUSION
In all circumstances, the AME and
the applicant must act so that truthful, relevant information is provided
to the FAA so that a proper review
of the applicant's medical eligibility can be made. Determining what
information must be disclosed may
require a careful reading of the
question, the instructions, the AME
Guide, and the regulations.
Kathleen Yodice is an attorney with
Yodice Associates, a firm well
known for its expertise in aviation
law. She was formerly with the
FAA's Legal Department. Kathleen
is a frequent speaker at aeromedical seminars. She is a member of
the CAMA Board of Trustees and
serves as CAMA's legal advisor.
Thanks, Kathleen!
SV

Photo
of a
Rare
Bird
No, not the plane! The
rare bird is Young Stokes,
CAMA's photographer!
Rarely is he in a picture
because he is always
behind the camera.
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Washington Update
^T Dr. Jon Jordan, FAA Federal
Air Surgeon, recently announced that his new Deputy
will be Dr. Fred Tilton. Dr. Tilton
had a long and distinguished career in USAF as a pilot - physician. Furthermore, he is board
certified in Aerospace Medicine
and Occupational Medicine. After his retirement from USAF as
a Colonel, he was hired by
Boeing Corporation eventually
becoming the Medical Director.
He will report to the FAA Office
of Aviation Medicine in January
2000.

^ At the December 99 meeting
of the AMA House of Delegates, two position papers on
medical care inflight and passen-

Most vocal were the flight
attendant unions with
speakers strongly arguing
for OSHA jurisdiction.
ger oxygen prepared by the AMA
Council on Scientific Affairs
(CSA) were discussed. The recommendations contained in these
reports were not specific because

of a lack of data. Rather, the
CSA suggested that regulatory
agencies, the airlines, and professional organizations work to• gether to gather more comprehensive inflight data and then to
determine specific requirements
for inflight medical care. Both
papers were approved by the
House of Delegates.
" ^ On December 10, 1999, the
FAA held a public hearing
in Washington, D.C. on occupational safety and health issues
for airline employees. The question addressed was whether
OSHA or the FAA should have
jurisdiction over the issues for
cockpit and cabin crew. Most
vocal were the flight attendant
unions with speakers strongly
arguing for OSHA jurisdiction.
The purpose of the public hearing was to gather information.
Possibly a ruling will be published in the near future.
^ The Aerospace Medical Association just published a
Primer on Aircraft Investigation. Information or copies are
available at the home office
(703-739-2240 ext. 1061).

Visit CAMA's Website
www.civilavmed.com
So far, so good, Guys. He's passed the vision test
/And his blood pressure is looking good!

Suggestions and contributions
are welcome, so visit the site &
let us know what you think.
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Down to Mini in 11 ms
An airline transport
• pilot had an injury to
his right eye. After treatment his visual acuity was
OS 5/5, emmetrope; OD 5/
60, with correction, 5/12;
lens turbid cataract
traumatica, and leucoma
adhesiva; cornea, cicatrix;
pupil reflex +; corpus vitreum, infection is inactive,
but many floaters; retina,
obscured. So he is practically monocular. Will a
medical flight test be required to determine his
eligibility for first-class
certification?
Indeed, the FAA would treat this
pilot as if he were monocular. After
an appropriate period of adjustment, stabilization, and compensation he could be issued a certificate
"FOR STUDENT PILOT PURPOSES ONLY" and a request in
field #60 for the proper paperwork
to be sent to the FISDO of his choice
for the purpose of a medical check
ride. For an airline pilot this would
be equivalent to an ATP check ride.
SV
What is the status on
an individual with the
WPW syndrome as far as
an EKG is concerned but
with no evidence of arrhythmia on EKG includ-

ing a negative 24-hour
cardiac scan? These patients have no evidence
of organic heart disease,
and no evidence of cardiac arrhythmias yet, I
notice under item 59,
page 47 in the Guide for
Aviation Medical Examiners, that WPW is considered disqualifying.
WPW is considered disqualifying
but like many other conditions,
with the proper testing can be certifiable. A cardiovascular workup with holler monitoring and
stress EKG will be necessary.
SV
O An applicant for sec• ond class certification presented a SODA
(waiver) for color vision
deficiency. This waiver
had been issued in 1972
and since I was not sure
it would still be valid I
deferred issuance pending review by OK City.
Was this correct?
Actually, once an airman has
passed a light-gun test and barring other changes which might
affect color perception, his waiver
is still good. The rules have
changed since 1972 so a waiver
for color vision only good for a

third class certificate would
actually meet the standards for
second or first class certification.
This is because the color vision
standard has been relaxed somewhat.
SV
O An airman to whom
• I had issued a thirdclass medical certificate
returned a few days
later and asked that I
exchange the certificate
for a second class. I reissued the certificate on
the basis of the original
third class exam and he
surrendered his third
class certificate. After
submission of this medical the airman was
asked to submit a report of eye evaluation.
Please explain why this
occurred.
The vision standards for third
class is different from first and
second class. Third class airmen
are not required to be tested for
heterophoria diopters. The distant vision standards are also different. There are no intermediate standards for third class airmen. First and second class airmen are required to be tested for
and meet intermediate vision
standards after age 50.
SV
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Toronto Reflections
The Toronto meeting was both educational and fun! How much fun? Just look at these couples! Words like happy,
rejuvenated, second honeymoon - come to mind. There has always been a little magic at CAMA's annual affair and
those smiles certainly show it! Come to Memphis and try the magic!

.

Raymond and Darlene Tamara

Walter and Joanne Lawrence

John and Myrtle Boyd

Jabez and Joan Gait

Sam and Gloria Biernbaum

Bill and Dottie Hildebrand

Jim and Mary Almand

Rory O 'Neill and Lena Silvestre

Hugh and Ann O'Neill

Stacy and Dana Vereen

Wayne and Irene Squires

Gordon and Celia Ritter

Mark and Sarah Eidson

Ed and Donna Luchansky

Cory and Helen Cookingham

January 2000
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CIVIL AVIATION MEDICAL ASSOCIATION
Corporate and Sustaining Members
The financial resources of individual members alone cannot sustain the Association's pursuit of its broad goals
and objectives. Its forty-five year history is documented by irmumberable contributions toward aviation health
and safety that have become a daily expectation by airline passengers worldwide. Support from private and
commercial sources is essential for CAM A to provide one of its most important functions: that of education.
The following support CAMA through corporate and sustaining memberships:
James R. Almand Jr., M.D.
Frank H. Austin, Jr., M.D.
R. L. Bendixen M.D.
Forrest M. Bird, M.D., Ph.D.
Stephen V.A. Blizzard, M.D.
John H. Boyd, D.O.
Eugene L. Brown, Jr., M.D.
Per-Johan Cappelen, M.D.
D. Duane Catterson M.D.
Gary E. Crump, P.A.
Robin E. Dodge, M.D.

Sustaining Members

AstraZenecaLP
726 Chesterbrook Blvd.
Wayne, PA 1987-5677
Banyan International Corporation
P.O. Box 1779
Abilene, TX 70604-1779
Continental Airlines
9900 Richmond Avenue
Houston, TX 77210^807
Data Transformation Corporation
108-DGreentreeRoad
Turnersville,NJ08012
Grayson Flying Service, Inc.
Don Booth, President
Denison,TX 75021-1129

Corporate Members

Jabez Gait, M.D.
John L. Garred, Sr., M.D.
John 0. Hastings, M.D.
Walter R. Lawrence, M.D.
Floyd F. McSpadden, M.D.
Al-Safar Nader, M.D.
A. T. Navaratnam, M.D.
Hugh O'Neill, M.D.
Paul F. Park, M.D.

H P Heartstream
2401 4th Ave, Suite 500
Seattle. WA 98121-1436
Medaire, Inc.
1301 East McDowell Road, Suite 204
Phoenix, AZ 85006-2665
Motara Instruments, Inc.
7866 North 86th Street
Milwaukee, WI53224
Nonin Medical Inc.
2605 Fernbrook Lane North
Plymouth MN 55447-4755

Robert S. Poole, M.D.
Robert W. Rigg, M.D.
Gordon L. Ritter, M.D.
W. David Rummel, M.D.
Ajinder Singh, M.D.
M. Young Stokes, III, M.D.
James L. Tucker, Jr., M.D.
H. Stacy Vereen, M.D.
Albert van der Waag, Jr., M.D.
Dennis H. Wessels, MA
Rodney E. L. Williams, M.D.
Percussion Aire Corporation
Forrest N. Bird, M.D., Ph.D., President
Sandpoint, Idaho 83864-0817
Rummel Eye Care, P.C.
1022 Willow Crook Road
Prescott,AZ 86301-1642
Stereo Optical Company Inc.
Joseph F. Andera, President
Chicago, IL 60641
Titmus Optical
3311 Corporate Drive
Petersburg, VA 23805-9288

CAMA CONSULTANTS
To our new members and as a reminder to all: This is a list of more experienced AME's that have volunleered to help with troublesome certification cases, For involved questions, e-mail or fax is preferred. This
list is NOT for use by airmen, but solely for AME 's within the CAMA membership.
Richard O. Reinhart, M.D. CST
Frank H. Austin, M.D
EST
Phone:612896-3186
Fax: 612896-3192
Phone:703471-1769
Fax: 703450-3104
E-mail: 104074.3465@compuserve.com
E-mail:FHAustin@AOL.COM
Gordon L. Ritter, D.O.
MST
Charles A. Berry, M.D.
CST
Phone: 520 776-9830
Fax: 520 776-9983
Phone: 713 978-7755
Fax: 713 978-5001
E-mail:none
E-mail: None
Robert A. Stein, M.D.
A Duane Catterson, M.D CST
EST
Phone:513751-0080
Fax: 513751-5660
Phone: 281 873-0111
Fax: 281 873-0660
E-mail :None
E-mail:catterson@worldnet.att.net
Mark Thoman, M.D.
William L. Hildebrand, M.D.EST
CST
Phone:515244-4229
Fax: 515244-1131
Phone:317357-1665
Fax: 317357-1665
E-mail:PARO 1795@aol.com
E-mail:FAADocBill2@Juno.com
H. Stacy Vereen, M.D.
A. J. Parmet, M.D.
CST
EST
Phone:404761-2166
Fax: 404761-2168
Phone: 816 561-3480
Fax: 816 561-4043
E-mail: stacyv@earthlink.net drveebellsouth.net
E-mail: aj parmet@sunflower. org

On The Horizon
CAMA's Annual Scientific Meeting
OCTOBER 4-7, 2000
Radisson Hotel Memphis
Memphis, Tennessee
Aerospace Medical Association
MAY 14-18,2000
Westin Galleria & Oaks
Houston, Texas
CAM A Board of Trustees Meeting
CAMA Luncheon
Speaker - Paul Poberezny
Experimental Aircraft Association
MAY 15, 2000
Westin Galleria & Oaks
Houston, Texas
CAMA WEB SITE: hhtp://www.civilavmed.com

CAMA Headquarters
P.O. Box 23864
Oklahoma City, OK 73123-2864

AVIATION MEDICAL E)
FAA SEMINAR SCHEDULE 2000
January 14-16
March 20-24

West Palm Beach, Florida
Oklahoma City, Oklahoma (Basic)

April 28-30

Washington, D.C. (Cardiology)

May 16-18

Houston, Texas (Neuro/Psychology/Psy)

June 12-16

Oklahoma City, Oklahoma (Basic)

July 7-9 Chicago, Illinois (Aviation Phy/Human Factors)
August 7-11

Oklahoma City, Oklahoma (Basic)

Sept. 8-10 . Reno, Nevada (Opth-/ENT Endocrinoloqy)
For Information Call Your Regional Flight Surgeon
To schedule call the Civil Aeromedical Institute
AME Programs Office 405-954-4830
*To schedule the May 16-20 Detroit Seminar
callAsMA at (703) 739-2240

